
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVEn 
2012 JAN 30 PMI2:57 

Office Use Only 

jl2FE4M5 I 1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

I I I I I I I I I I I I I I I I I I 1 I . 1 i I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

C00322784 
I I lERICiOSBQRN i i I I I I I I I I I I I 

T 

Check if different 
than previously 
reported. (ACC) 

UNITED A S S O C LOCAL 50 PLUMBERS 
I& gTEAMFITTERS iPQLITICALiAOTIONiFUND i i I I I I I I I I I 

7570 C A P L E BLVD SUITE A 
iNQRTHWOOD lOH 43619-1Q84I J L U L 1 I 1 

2. F E C IDENTIFICATION N U M B E R T C I T Y A 

3. IS THIS 
REPORT 

STATE A ZIP CODE A 

NEW AMENDED 
(N) OR I J (A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

r i April 15 

L J Quarteriy Report (QI) July 15 
Quarteriy Report (Q2) LJ 
October 15 

:»J Quarterly Report (Q3) 

^ January 31 
M Year-End Report (YE) 

T July 31 Mid-Year 
a i Report (Non-election 

Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) y Aug 20 (M8) ^H^,^''^ 
Year Only) 

Sep20(M9) n S®<^c?°.<'̂ ^2> 
&mi (Norv-Electton 

Year Only) 

Jun 20 (M6) 

Jul 20 (M7) f I Oct 20 (M10) 1 ^ J a " 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: n 

Primary (12P) 

Convention (12C) 

i 3 General (12G) ff | Runoff (12R) 

f l Special (128) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on L ^ , J L^^J l^s 
in the 
State of 

5. Covering Period through |SJJ2J™I Li.3aB.1«J ld«2wCLâ MHlji 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ERIC O S B O R N 

Signature of Treasurer Date I Q I J 12^1 b^0J_2 I 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 
UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND 

Report Covering the Period: From: 07 jo 1 2 0 1 1 
, n n... 

/ i^'-ir-V--a-Y-i:r-Y"--| 

To: 1̂ 2 LiiJ U..0.4X..-

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

G 
04 

6. (a) Cash on Hand 
January 1, 

I ' Y ^ Y —LT Y — k f Y ^ 

!2 0 1 1 
- t f L f U 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column 8).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

g. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

L._.J^. /I -fj^_._n 

j==::r.:ir.---f!=;:£L":i;i,-Q:,;.- ..a7.,.2.„6_g„ 

C n J l rj-v. n 

-TJ—---wr-' ̂ TT U— 

_.5_^,0_3_0^ _-o_o.̂ ! 

r --lir u u U— 

1 r, n. O"* n.,.. 
2 9 4 0 

..n /ji..,...n, p... 
86 1 

./•.?• \. n. 1 

j lo u ij - J — 

! n_....__p f.j-\ n - J l c j i — n 

ft R p. /j- r....r.-/'^~..''1^'.^-r'^.^..>^---..^''Z7~-,^~. 

L. j>. n 'J V R...1-j'2_/}\ 2 _r5—7... ./»0...8 

__ru._y-jv._ri. 

— i j u u - — L l u - t j - ~ — I 

_1_r4_y, .8.r2_0__- 86—f 

u 1/ u 

_ . n F. . . . / . j % . . _ C L . . 

m This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 
UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS POLITICAL ACTION FUND 

' f°~Z°Z] 
Report Covering the Period: From: l....?.Z..J L.9..1I 

/ j j fY~i rY-a-Y-u 'v"" 

To: 
1 r D ~ L j ~ D - | 

UJJ 
I |: " Y - i i - Y - L f • Y ~ » l - Y 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iil) TOTAL (add 

Lines 11(a)(1) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(ili), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

C O L U M N A 
Total This Period 

C O L U M N B 
Calendar Year-to-Date 

1 ri r\ cj-v j \ p /j-> Jl r — — n jj 

L n _ n ^ , . _ĵ __,J..,...2.6..Q_,.1JI,,_l| L..n r̂ ..-,v._„.._.1.2..,.....2 .̂.5..rZ_--0..8-..-]-
1 ^...--.-j];----'^;-^^:;^--^-^,—^ |p—^ --^j—-\} 

__;wj^^,^ r. ^.."^.^^^ZLA 

1 u- Lf u LT u U " • • _ - i j Lr \ j ] 

L_.,_.._..._...r--n_Ju2,,,._2.j5...Z.^-0.Bn.__l 

n n n n . r>. n ! | 

r 1/ .. u ^ J - - i r— I, 1.. -L, i j— 

1.... n '}•• n. ry> r> r _r—. ._ri 

1 

n r r . .-\ R . '—/TV .7v,v2n6_.0.._^ .̂..1. 
—LI i T U " —i j i . t — i j LI i r 

n TT r j \ r\ _ n f r n A -

zzzz 
14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

— u i r u Lf u u -

_ y j I --I n . — ^ y v ..JT r-x. }\ 

—Ij-^ U J IS 'VJ U U 

_n ry \ j i p n— 

.. jr. n t j - i ^r i .__jT P JT r . ^ — P — 

- J u 11 i\ 

li 
Ll Ll ' I J -

. .n a ,n n. /yv. n._._ / - v . — n . — 

• ̂ ,v.-n—1I.2-^>V2A5-7—^Q-8".-3 

r 
"•u u i j u " 

rj-s p n / - J - , 

-n / y —n f 1 
.Ji _-_ 

- u u " u - ---if-—-ll—^"il 

.... ' J V " " I'l- n r - : n 

L J . ! j \ P JT. rj--. 

. . . r y . r\ n jT n ._ 

,—^— 
.. / y 1 O v - j r f i . _ „ / ' ' v _ _ r i . , - , J 

u \s 

!( 1.1 YJ u 

! n JT. - - n . , f j \ A n . . n , .6; 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

n. i 

i n p_-/TL_ji r7.-.^y-2_j6_0v_;tj_ 

/yvj,_jri .1.r2_/j\ 2_>5_Z •GvS-j 

1 c v/»v_-j'i—1j'2-/^y\2->5—7T—Q'^8-. 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II.. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

C O L U M N A 
Total This Period 

C O L U M N B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(li), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

. _ J " J l ,.>__llll 
—U M u U U VI 

P Jl /T'.. _ p / y n ri r . \ p_ 

_p fj-v n n___/j^—JT Tl r 

u ir Ll 1 

p El /;••• Jl n f ^ ...l 

. J l / j >—n n / • n_ 

- y u u -

. .JY- p-_—Jl / y \ n / - v n_ 

I n r 'JN n .n y j - . r>. ..n f -v_ 

! 
i 
L n n / | \ P-

_-p n -y> v p. a . ....̂ i'. -P n y n 1 

'•J'-. r r f ' \ 

..Jl. o._. j y ^ . ...g fl /?'..—..n J I / ' v J i — 

U Lf U" Ll U iC U l i LT U ~ 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

n n / j \ n A / j v . . . P . _ n . . . . n — 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(II) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ii) 
from Line 31) K 

..a_ll 
j x f — - " U " " * " 

I 

i .n r . — / j - ^ g . J-L n j y \ . /•> n 

c n. r . .._j-jv n. n, J ? \ n n / - ^—j i 1 

" W U U iS U " u u — - u - I T -u • 

- Ll - - * v i ir~-

r 
I p.. 

._F! 1 r. n__vj-v_.Ji p—f 

ri j y i v _ 

~W VJ U Ll u U VI U -

n. n ,'y. n n / ' \ 

I . ._^7^ J l n r--. n . . 

• u V \. 

n . .r<.... .•'j^.... n n ty. ...p ..r'- n j 

r — " i \ — n p — ' j \ 

• 'J- . r i j - i r". j i . ._ . . . . y 

I n p i-jx n A / j ^ p r. y " . n. I 

- / jv . n R — / J R / J \ . _ P r.. -: J 

n A r y TL Jl . f y . p. n. / • 

s\. p n p. j j \ n Tv P 

n _r». , '1^ g n r j \ . n n / • • . p. • 

~ u Lf u Lf LJ' 1; Lf 1 

..n / y JI n . . . . / j \ . . ..n P .n... 

j 

1 n P r j \ . JI _p.—.. 1^.—P r \ , — — f ! > 

I J l p rjv, ...JT.—^'.7V n ,JT.__^—-_. .n^ f 

••" LJ' V ~ U 

• t r U LT"*™ ~ U ""Lf u • 

. .n ._ri r f - . n JT ..tf \ p. n rr-s p_. 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .1̂  

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

7 2 6 0 1 1 
p ri_ .._f"j\ a r 1\ n n ju.. 

— L r - - ~ - k J - " 

r y n r y n J i r.\ p_ 

n_ ry-A^hrSA^L'-P '•? I 

n r y \ n.. . « J - n. /•" 

. . .^ ^ . . . ^ j . . ..j^..-. ..̂ j - •• u •• • L, i j U U U - " U H — " U • " L J - ' • "U 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE .| OF 

-X. 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

UNITED ASSOC. . LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

Mailing Address 
P/R DEDUCTIONS AGGREGATING LESS THAN 
City State Zip Code 
$200.00 PER INDIVI. PER CALENDAR YEAR 

FEC ID number of contributing 
federal political committee. 

'•̂ "̂ ^—u,- tl "t; " i L " — T I — — ' - T J 1 

-...,...'|l._...,JI|-..,_.p.__J!i f.',.,...,...*..... fl.j,_-..B 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 
B.VOLUNTARY CONTRIBUTIONS REC'D VIA 

Mailing Address 
P/R DEDUCTIONS AGGREGATING LESS THAN 
City State Zip Code 

$200.00 PER INDIVI. PER CALENDAR YEAR 

FEC ID number of contributing 
federal political committee. c 

1 .,|.,i,B . , „J..i,i .fl.——a 19.,.,—-IVT—-fi-

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 
:::|_j::E:=:;g:;=.=:̂ -:ri::|ji:==̂  

Date of Receipt 

-0.̂ 7̂  I.U5J La^Q^WlJ 

Amount of Each Receipt this Period 

Date of Receipt 

EM'-iiT-M-Tj / 

0-jJ 
' i r i J ~ D ~ | / | - Y - ^ " Y ^ " Y - t r - Y - ^ 

4.->-2.-J Lj2_.0^J_y|̂ j 

Amount of Each Receipt this Period 

p. 
1 u o-

Full Name (Last, First, Middle Initial) 
C.VOLUNTARY CONTRIBUTIONS REC'D VIA 

Mailing Address 
P/R DEDUCTIONS AGGREGATING LESS THAN 

City State 
$200.00 PER INDIVI. PER CALENDAR YEAR 

Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. ; - . A t - ; » . m ' l | r ; 7 - T ' . f ^ - . - - J ; - B ^ . T - j , ; . * U ^ . t . n r - ^ - - . . # - . ^ . T v j i l T g « 

Amount of Each Receipt this Period 

[
• ...,prfi a igxij^/jjiiimij n)HiiiP|i.iiuny»vi»jt, 

SMIWI 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) ^ B 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

s:3iail!9.5iadi9aBr^iBii^8t=:9! 
i ; ; M t ^ U M . ^ ^ j ^ , , j j ^ J U l l j ; ^ | . M I M . j ^ ^ 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 

11a l i b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

UNITED ASSOC. , LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

VOLUNTARY CONTRIRIITinNS RFC'D VIA 
Mailing Address 

P/R DEDUCTIONS AGGREGATING LESS THAN 
City State 

$200.00 PER INDIVI. PER CALENDAR YEAR 

Zip Code 

FEC ID number of contributing 
federal political committee. 61 f l n P -

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) ^ B 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

r -M-v-M^ / If'"D""u"o-ij / [ r r 

Amount of Each Receipt this Period 

^j; 'l.-.-^fi: -.J} . n 1^X-.1p-..2•̂ ..0./̂ ^0•..n8..i 

B 
Full Name (Last, First, Middle Initial) 

VOLUNTARY CQNTRIRUTinNIR R P n ' n VIA Date of Receipt 

Mailing Address 

P/R DEDUCTIONS AGGREGATING LESS THAN 

r M ~ u - M -

City State 

$200.00 PER INDIVI. PER CALENDAR YEAR 

Zip Code 

D-li~D~lj / FY-U-'Y-U-Y-I^-V-TI 

•:3k1:j i—r2..-Q-^A 

FEC ID number of contributing 
federal political committee. 

~ U U U Lf U U 

jlc'̂j"—̂— • 
Amount of Each Receipt this Period 
' i^---n[r"-"-~u- ---- 1^-- " ^ - u " " " " t /—-"L,—• ••—sj u j 1 

1 i 
•1. n—r—/r_-'W—n—•'i%..1-n.S-f?-̂ '5--9—^ '̂i 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Y B 

Occupation 

Aggregate Year-to-Date • 
— u ir V -

L - - . . , . j / f V Ti. n _ -A ._ 

Full Name (Last, First, Middle Initial) 

VQI tJISITARY rOMTRIRI ITinM.q RFr . 'n VIA 
Mailing Address 

P/R DEDUCTIONS AGGREGATING LESS THAN 
City State 

$200.00 PER INDIVI. PER CALENDAR YEAR 

Zip Code 

Date of Receipt 

/ r r Y - U - Y - u " Y - \ i - Y 

p2^0.-1--1.-t 

FEC ID number of contributing 
federal political committee. ..p n P. r. SI. 

Amount of Each Receipt this Period 

| iZ-n„.- .n. v..-.^ ri_..,fi\9_ti.g-.rg,.,,t«y.,.. Q. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y B 

Occupation 

Aggregate Year-to-Date T 

r I ..r. t 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

-,r - i j - ^ ^ - i r u i i -

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 3 

X 11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

UNITED ASSOC. , LOCAL 50 PLBRS & STMFTRS, POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

A . VOLUNTARY CONTRIBUTIONS REC'D VIA 
Mailing Address 
P/R DEDUCTIONS AGGREGATING LESS THAN 
City State Zip Code 
$200.00 PER INDIVI. PER CALENDAR YEAR 

FEC ID number of contributing \ ^ 
federal political committee. i i ^ -P J \ . n _ . ..r ri .....n.._ p—^1 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y B 

Aggregate Year-to-Date • 
—-U (.j u 1 li­

ll n n p. n t j \ 1 /• \ . . ._^.p. . .^^ 

Date of Receipt 

..2_| U 
/ | ~ D ' i J ~ b ~ j / j ! j ^ Y - ' J " ' Y - L r - Y " L i - Y ^ i 

Amount of Each Receipt this Period 

._n n jv__.n ._ .n.._,..1rv..?n_..7n..6^r-JP...p5 J 1 

Full Name (Last, First, Middle Initial) 
B . 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y B 

Date of Receipt 

State Zip Code 
AJ i 

p D - L T D n j / [ r Y ~ L . - Y - u - Y - u - Y T j 

i 
u -J U — 

Amount of Each Receipt this Period 

]_ n n. /) • _n n J J \ P._ 

Occupation 

Aggregate Year-to-Date T 

I'. JT P - j ^—n— 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Y B 

Date of Receipt 

State Zip Code 

/ E--Y~ij^V~tr '-Y-Lr-Y"-| l 

^A 
Amount of Each Receipt this Period 

is ...1 n P. P n._^..J5 rt 

IJ .J Ll u 

-P P n _ n i^-v J p.—,. 

Occupation 

Aggregate Year-to-Date T 

r" 
-.n p.... n. jn \;:::^h:r-z^i:j::i^.----I!:-: 

SUBTOTAL of Receipts This Page (optional) ^ 

- u tl u — — t l -

3 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only bne) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c .2 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

\JNITED ASSOC. , LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

Full Name (Last, First, Middle Initial) 

K 
04 

A . 
FRIENDS & NEIGHBORS OF LINDSAY WEBB 

Mailing Address 
3166 N REPUBLIC BLVD THOMAS JAFFEE. TREASURER 

43615 
City 

TOLEDO OH 
Purpose of Disbursement 

POLI CONTRI TOLEDO CITY COUNCIL 
Candidate Name 

LINDSAY WEBB 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary [ [ General 
Other (specify) y 

Date of Disbursement 

M M / D" I - "D " / V • V . Y V 

0 7 0 6 2 .0 11 

Amount of Each Disbursement this Period 

' 2 0 O 'O 0 

B . 
Full Name (Last, First, Middle Initial) 

FRIENDS OF SHAUN ENRIGHT 
Date of Disbursement 

., K - i n ' / D ' D , , / Y ." Y '. ' Y Y 

Mailing Address 
3166 N REPUBLIC BLVD TOM JAFFEE. TREASURER 

0 7 0 6 2 0 1 1 

City 
TOLEDO 

State Zip Code 
OH 43615 

Purpose of Disbursement 

POLI CONTRI TOLEDO CITY COUNCIL. DISTRICT 3 

sMwsm 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ 5 . ' . . .1 5. 0. 0 .0. .Q . 
Disbursement For: 

Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C . 
COMMITTEE NELSON FOR MAYOR 

Mailing Address 
1330 SOUTH BLANCHARD ST LINDA M NEI SON T R F A R I I R F P 

Date of Disbursement 

ni L. 'M " / , D • D ' . / . • V - Y - Y .. Y 

,0 .8 ' 16 .• 2 0 1 1 

CHy 
FINDLAY OH 

State Zip Code 

4584Q 
Purpose of Disbursement 

POLI CONTRI. MAYOR OF FINDI AY 
indidate N£ Candidate Name 

BILLY NELSON 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

! - ) • . ' >;5:0.'0 OvO. 

I [ General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 7 

21b 22 23 24 2b 26 
27 28a 28b 28c X 29 SOb 

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

IGNITED ASSOC. . LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

Full Name (Last, First. Middle Initial) 

^3IM ELLIS FOR MAYOR COMMITTEE 

Mailing Address 
212 SO PARK AVE RUTH GEGORSKI, TREASURER 

Date of Disbursement 

t o o ' / D D 

1 8 2 0 1 1 

City 
FREMONT OH 43420 

Purpose of Disbursement 
POLI CONTRI MAYOR OF FREMONT 

State Zip Code 

Candidate Name 
JIM ELLIS 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. 1 0, 0 . 0 0 

Disbursement For: 
Primary [~] General 
Other (specify) Y B 

Full Name (Last, First, Middle Initiai) 
B 

COMMITTEE TO ELECT D. MICHAEL COLLINS 
Date of Disbursement 

22^S'fSi/(¥lH?RWOOD DRIVE SANDRA A DRABIK, TREASURER 

M M 

0 8 1 8 2 0 1 1 

City 
TOLEDO OH 

State 
43614 

Zip Code 

Purpose of Disbursement 
POLI CONTRI TOLEDO CITY COUNCIL, DISTRICT 2 2011 PRIMARY 

D.WSfJWLIfSlS 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

5 0 0 0 0 

Disbursement For 
Primary I I General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C . 

OREGON DEMOCRATIC CLUB 
Date of Disbursement 

Mailing Address 
5170 BAYSHORE RD MADELINE VALLEJO-WELCH, TREASURER 

M M 

0 8 
D b 

1 8 
/ V . Y . Y ' Y 

2 0 1 1 

City 
OREGON OH 43616-2317 

Purpose of Disbursement 

POLITICAL CONTRIBUTION 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

1 0 0 0 0 

Disbursement For: 
Primary I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). ,7. Q 0 .0 0 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only bne) 

PAGE 3 OF 7 

21b 22 23 24 25 
27 28a 28b 28c X 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

UNITED ASSOC.. LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

Full Name (Last, First. Middle Initial) 

' ^ D N A BROWN CAMPAIGN COMMITTEE 
Date of Disbursement 

l(s ^ ^ ' ^ 8 ° " i i ^V i V % 
Mailing Address 

2461 WARREN ST JOHNNY HUTTON. TREASURER 

Date of Disbursement 

l(s ^ ^ ' ^ 8 ° " i i ^V i V % 

City State Zip Code 
TOLEDO OH 43620 

Amount of Each Disbursement this Period 

1 O O 0 O 
; . .. f . '• . • .... J- . ..• . 1-. .. • .. • . 

Purpose ot Disbursement 

POLI CONTRI OHIO STATE SENATOR 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 O O 0 O 
; . .. f . '• . • .... J- . ..• . 1-. .. • .. • . 

Candidate Name 
EDNA BROWN Category/ 

Type 

Amount of Each Disbursement this Period 

1 O O 0 O 
; . .. f . '• . • .... J- . ..• . 1-. .. • .. • . Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
B . Date of Disbursement 

PENNY LEVINE FOR SYLVANIA TOWNSHIP TRUSTEE M M / D D . / . Y V - Y Y 

Mailing Address 
3753 HERR ROAD 

0 8 1 8 2 0 11 
RITCHIE LEVINE, TREASURER 

State 

43560 

City 

SYLVANIA OH 
Purpose of Disbursement 

POLI CONTRI SYLVANIA Tr>WNSHIP TRI J.^TPF 

Zip Code 

Candidate Name 
PENNY LEVINE 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. „ 1 0 ,0 p 0 

Disbursement For 
Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

FRIENDS OF SHAUN ENRIGHT 

Date of Disbursement 

/ 1 D '• D / 

Mailing Address 

aififiNRFPURi in Rivn 

M ' M 

0 .8 

D '• D 

1 .8 2 0 1.1 
TOM JAFFFF , TRFASIIRFR 

C'rty State Zip Code 

c)i Fnn OH. : .—A3&M 
Purpose of Disbursement 

P 9 y , j d 9 a J W a n g ' - E D O CITY COUNCIL. DICTniCT 3 

SHAUN ENRIGHT 
Office Sought: House 

Senate 
President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 5. 0.0 .0 0 li 

I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). T7. Ĵ O. O. yO, 0: 

TOTAL This Period (last page this line number only). l..':-. J ' . 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only bne) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

^UNITED ASSOC. . LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

Full Name (Last. First, Middle Initial) 

A.PRIENDS OF DEBRA BENKO 

Mailino Address 
711 W l A K E S H HORE DR #403 BETH BENKO, TREASURER 

Date of Disbursement 

•. M M r / D' . D" / Y ' Y - Y • Y' 

• 0 8: 1 8 : 2 0 1 1 

City State Zip Code 
PORT CLINTON OH 43452 

Purpose of Disbursement 
POLI CONTRI PORT CLINTON CITY COUNCIL AT-LARGE 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

... . . . • .. , .7: 5 - 0 0 
Disbursement For: 

Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
B . 

COMMITTEE FOR G R E E N 

Mailing Address 
2658 MERRIMAC BLVD VENICE HAYNES. TREASURER 

Date of Disbursement 

. M M : / • D • D / . Y V Y Y 

. 0 8 . 1 8 . 2 0 1 1 

City State 
TOLEDO OH 43606 

Purpose of Disbursement 

POLI CONTRI TOLEDO CITY COUNCII, ni.^TRir.T 1 

Zip Code 

Candidate Name 
AJI GREEN 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type : J . .1.. . 0 : 0 . - Q 0 

Disbursement For: 
Primary [ I General 
Other (specify) y 

C . 
Full Name (Last, First, Middle Initial) 

STONER FOR MAYOR 

Mailing Address 

2415 ROSS ST E.J. HUGHES .IR TRFARi i R f p 

Date of Disbursement 

t- M • M . / ; 0 •• b .• / * V . Y •• Y i Y 
i: • r 

: ;1 O • ; O S ^ 2 0 1 1' 

City 

NORTHWOOD OH 

State Zip Code 

Purpose of Disbursement 

PQl I CONTI 

43619 

g i n f f l ^ m g ^ NORTHWOOD MAYOR /andkfate Name 
MARK STONER 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary 

> 2: 5 v 0 ?0. ,0 

I [ General 
Otiier (specify) Y 

SUBTOTAL of Disbursements This Page (optional). f p .... .«• .. -.5 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only bne) 

21b r n 2 2 
27 ~~ 28a 

PAGE OF 

2S 
28b 

24 
28c 

25 26 
SOb 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 
\ UNITED ASSOC., LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

Full Name (Last. First. Middle Initial) 

A . CITIZENS FOR WAGENER 

City State 
MAUMEE OH 43537 

Zip Code 

Purpose of Disbursement 
POLI CONTRI CITY OF MAUMEE MAYOR 

Category/ 
Type 

Date of Disbursement 

• M . M •; / • b" !- D" / • Y : Y . Y ¥ 
• 1 0 . 0 5: 2 0 1 1 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

. . . . . , . . , 1 5 0 - 0 0 
Disbursement For: 

Primary Q General 
Other (specify) Y B 

B. 
Full Name (Last, First, Middle Initiai) 

"RE-ELECT SEAMAN TO OREGON CITY COUNCIL 

Mailing Address 
3555 WILLIAMSBURG DR NAJAH R. SEAMAN, TREASURER 

Date of Disbursement 

;. W . M ' . , / D O ' / ' Y ' V ; " Y Y 

1 0 / 0 5 2 0 1 .1 . 

43616 
City 

OREGON OH 
Purpose of Disbursement 

POLI CONTRI OREGON CITY COUNCIL 

J / 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

: . ?. . . . .}. .1. .0 : 0.-0 .0 
Disbursement For: 

Primary I I General 

Ottier (specify) Y 

Full Name (Last, First, Middle Initial) 
C . 

DR CECELIA M ADAMS CAMPAIGN COMMITTEE 

Mailing Address 
2544 W VILLAGE DR DENISE A. ONYIA, TRFARi I R F R 

Date of Disbursement 

1- M .-• M '•: / :. 0 • 6" . / 

:;i. 0 ' 0 5 Z 

V u Y •- Y • • Y 

2 0 1 1 

City 

TOLEDO 

State Zip Code 

OH 
Purpose of Disbursement 

POLI CONTRI T n i F n n r i T v 
ndidate Na 

43614 

Candidate Name 
CECELIA M ADAMS 

SCHOOL DISTRICT BOARD O f CDUCATI3N 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary 

t: Jl: .OvO.fO. 0 .1 

I I General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tills line number only) ^ 

y. v . r3 J& . 0^ .;O 0 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 7 

21b 22 23 24 2b 
27 28a 28b 28c ) ;29 

26 
SOb 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conti'ibutions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

yUNITED ASSOC. , LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

A . 
Full Name (Last. First. Middle Initial) 

FRIENDS OF SHAUN ENRIGHT 

Mailing Address 
3166 N REPUBLIC BLVD TOM JAFFEE. TREASURER 

Date of Disbursement 

• M M ! / ; "O" . D • / V • V .• V . V 

: 1 O: . 0 5: 2 0 11 

City State 
TOLEDO OH 43615 

Purpose of Disbursement 

POLI CONTRI TOLEDO CITY COUNCIL. DISTRICT 3 

Zip Code 

Candidate Name 
SHAUN ENRIGHT 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

j • " ' 

.: . , , . , 2 5i .0 .0 . 0 

Disbursement For 
Primary [ I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
B . Date of Disbursement 

COMMITTEE TO ELECT MICHELLE WAGNER M ^ M / D ' D . / Y Y Y Y 

Mailing Address 
3303 OAKWAY DRIVE ABBY ARNOLD. TREASURER 

1 0 0 5 2 0.1 1 

City State 

TOLEDO OH 43614 
Purpose of Disbursement 

POLI CONTRI TOLEDO MUNiniPAi r .n i iRT i i inr^F 
Candidate Name 

MICHELLE WAGNER 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. ! . . . . . . >. .2 Q : O.-Q 0 
Disbursement For: 

Primary 
Otiier (specify) Y 

Primary General 

Full Name (Last, First, Middle Initial) 
C . 

LUCAS COUNTY DEMOCRATIC PARTY 
Mailing Address 

1817 MAPISON AVE NANCY NORMAN, TREASURER 

Date of Disbursement 

t M ' M / D - D 3 / Y L Y - Y >; V 

;. 1 -0 •• :: 0 5 •:. i 2 0 i 1 

CHy 

T(;)LEI2Q 

State Zip Code 

1 % urpose of Disbursement 
43604 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

, 2 .5. 0 ^0. .0 ?i 
Disbursement For: 

Primary I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tiiis line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only bne) 

PAGE 7 OF 

21b 22 23 24 2b 26 
27 28a 28b 28c ) ;29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) NON-FEDERAL CANDIDATES 

yUNITED ASSOC. . LOCAL 50 PLBRS & STMFTRS. POLITICAL ACTION FUND 

A. 
Full Name (Last, First. Middle Initial) 

COMMITTEE FOR G R E E N 

Mailing Address 
2658 MERRIMAC BLVD VENICE HAYNES, TREASURER 

Date of Disbursement 

/ : O D' • / V • Y .•" ¥ • Y 
0 5 = 2 0 11 

City State 
TOLEDO OH 43606 
Purpose of Disbursement 

POLI CONTRI TOLEDO CITY COUNCIL. DISTRICT 1 

Zip Code 

Candidate Name 
AJI GREEN 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
i ••' • • •' • .. 1 

. , . , 2 0: 0 . 0 0 

Disbursement For: 
Primary I I General 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

FRIENDS OF MATT SZOLLOSI 
Date of Disbursement 

M M / D D . / Y Y . Y Y 

Mailing Address 
3166 N REPUBLIC BLVD THOMAS JAFFEE. TREASURER 

1. 1 0 3 2 0.1 1 

City State 

TOLEDO OH 43615 
Purpose of Disbursement 

POLI CONTRI OHIO HOUSE OF RFPRFRFNTATIVF.*; 
Candidate Name 

MATT SZOLLOSI 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

' J . > .5 .P: O.-P. P 
Disbursement For: 

Primary General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C . 

DBPW OF LUCAS COUNTY 
Mailing Address 

2045 C O U N T R Y T R A O F I A N F A P T « n . ^ H A R n M r t l P V F P . Q n M T P F A Q I I P F P 

Date of Disbursement 

!• M ; ' M ; / (; D ' b •• / i- V - Y . Y I. Y 

!; 1 .1 • ;̂  2 9 ^ ; 2 0 1 1 

City 
TOLEDO 

State Zip Code 

urpose of Sbursement 
43615 

Office Sought: 

State: 

House 
Senate 
President 

Disti'ict: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

! - J : > .?: 5^.5.0 p. 

[ I General 
Otiier (specify) Y 

SUBTOTAL of Disbursements ITiis Page (optional). 

TOTAL This Period (last page tills line number only). 

•<•••;"•••••»•• " v •' •• • 
, 9 5,.5. , :^ ,p 

5 0 3 0 0 0 
. .•̂ .v- n.^si:.....t..,*; i - .^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Lat)el I I 

I I USPS Express Mall 
Postmariced 

[ I Postmark Illegible 

• No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


